-

-/ -

* U S* Oépartment of Labor F d
Office of Lpabor Management FORM LM-30 Office of I\.?ggsrl%\;emem

Washme 08 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expires 11 30 2006

This report is mandatoty under P L 86-257 as amended Failure to comply may resuit in criminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U m&’ 2 Fiscal Year Covered From
[1]/ [1]/[2805] hrown [32]/[31] //[2005]

3 Name and address of person filing 4 Name file number and address of labor organization

Name |Carpenters & Piledrivers Local 1846 |

Name lJerrY I@ 1Repka

— - Labor Organizaticn File Numbe

PO Box Bidg RoomNo ifany | ]| PO Box Building and Room Number if any | |
Street |3236 Potomac Dr || Street{315 South Broad Street [
City iM'arrero ! I City INew Orleans l

state [Louisiana ] 21P Code + 4 [70072 I| swte [Louisiana | 2IP Code +4

5 Position in labor organization

[Treasurer t

Entor appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specifted [n the exclusions sat forth in the Instructions)

A Held an interest In engaged In transactions (including loans) with or denved mcome or other economic benefit of
monetary value from an employer whose e mployees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trad name if any) 7a Nature of Interest Transaction or Income
Name | ] t
Trade Name ifany | 1 [
- — - - ..[ ——— —— — J— - e —-! - LN — —— e, i, ik b e b
P O Box Bldg RoomNo [fany } _{
7b Amount.

Street | i

cty | - I $0

State | Jaecodera] ]

Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
subritted in this report (iInciuding the information contained 1n any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true corrzct and complete (See the sechon on penalhes in the instructions )

Signed Lm ﬁ% on M |sed.9d8-3)122 |

( l Telephone Number

LV 4
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Name of Person Filing Jerry Repka

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanhal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor or Janization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or teasing directly or Indirectly to or otherwise
dealing with your labor crganization or with a tust in which your labor organization is Interested

8 Name and address of Business (including trade name (f any) -

Name iLCRC Joint Apprenticeship and Training Fund |

Trade Name if any I 1

PO Box Bldg ReomNo ifany [Suite 202 ]

Street [3351 Severn Ave ]

Cy [Metairie |

state [Louisaana | 21p coge + 4 [70002 ]

9 Business deals with

a Labor Organization
[T} b Trust

D ¢ Employer

10 If9b or 9 c. 1s checked give trust or employer's name

Name l > ]

Trade Name if any l ]

PO Box Bidg RoomNo ifany | |

11 a Nature of such dealing

Unicn 18 co sponsor of the Fund

Street | ! |

11 b Approximate dollar value of such dealing | $523 509}
City [ I 12 a Nature of interest held or income received

Apprenticeship In: tructor 33 424 60
State r J 2P Code+4[:::j Solid Surface Class Mar 2005

Instructor - Tradeshow I&D Apr 2005

Instructor - Tradeshow I&D Oct 2005

Mold Remediation (lass and Curriculum Development

Nov 2005

Travel Pay 960 00

12 b Amount ] $34 385
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value . . i i e e e

13 a Name and address of Employer or Labor R lations Consuitant
(including trade name if any)

Name | |

Trade Name |If any | N ]

P O Box Bldg RoomNo ifany ]

14 a Nature of payment

Streetl ; I .
city | |
State | | zIp Code + 4 | ]
14 b Amount of payment
13 b iIs the Business an Employer D or Consultant E] ? [ $0
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Name of Person Filing Jerry Repka

File Number U

Part B Continuatlon Page

your labor organization is interested

B Held an interest in or denved income of economic benefit with monetary value from a business (1) a sub.tantal part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s.ling or leasing directly or indirectly to or otherwise dealing wath your labor organization or with a trust in which

8 Name and address of Business (including trade name If 5ny)

NamelLCRC Joint Apprenticeshap and Training Fund !

Trade Name i any |

PO Box Bidg RoomNo Wany jsuite 202

Street[3351 Severn Ave

City |Meta1r1e

!
|
|

State [Louigiana 121P Code + 4 {70002

9 Busmess deals with

a Labor Organization
D b Trust

D ¢ Employer

10 (F9b or 9 ¢ is checked give trust or employer’s name

Name f

Trade Name If any |

PO Box Bidg RoomNo ifany |

Street|

Cityl

State | |zPcode+a[ ]

o — et

11 a Nature of such dealing

11 b Approximate dollar value of such dealing $523 509

12 a Nature of interest held or income receved

Mainor Child
Hurricane Clean up of Apprenticeship School 6257 00
Grass Cutting 360 00 ~

12 b Amount $7 117
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